MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . "_83_014318

ARTMENT OF PUSBLIC HEALTH AND WELFARE ' o J_g/ . 20\ STATE FILE NUMBER
%%rgrglrsmm AMENDED o, . —2 rimary Registration District No, _ == & 7 __ Ragisirar's No. __.8.,__.........-_._..

sTUB . 1983

1. PLACE OF ns.mk i 7. USUAL RESIDENCE (Where decessed lived. IF insfitution: Residence . before

2. COUNTY aint Louls . a. STATE Missouri b.county St, Louls  sdmisen

b. C‘Ij'l"!Y (If. outside corporate fimits, give TOWNSHIP only) Length of stay in 1b LN CITY Inside Limits
town Clayton DOA YOWN UniVersity City Yo No [

¢. FULL NAME OF [If NOT in hospital, give location, Inside Limits d. STREET If outside, give locatlon, Reside
HOSPITAL O f o= v ) ADDRESS ¢ o, 9 ) on Farm

instiution - St, Louls County Hospitalrean non 6954 Corbitt Yo I No g

VS 300
Rev. 4/ 59

(] —t ’
;l: :
>
O
DATE AMENDED

3. NAME OF DECEASED First Middle ’ Last 4. DATE Month Day Yoar

(Type or print) OF~ _
KRISTINE M. MUELLER DEATH March 7 1963
5. SEX 6. 'COLOR OR RAGE 7. Married [1  Never Married 3§ 6. DATE OF piRTH | 9 AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
female | white Wiiowed & oerna 0 | 5/28/1558" 4 cd 2 N e
T0a. USUAL GCCUPATION (Giva Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or counfry) | 12. CITIZEN OF WHAT COUNTRY

WERLTY" morkive lfen even ¥ retived) | st, Louis, Missouri -U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry B, Mueller Earlene Van Reed B -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, W& unknown} | (If yos, give war or dates of servi Henry B mue ller 6954 Corbitt

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - OINSET AND DEATH

mmepIATE cavse ) PTieumonia and possible myocarditis
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DOCUMENT

which gave rise to
above cauvse (A},
stating the wnder-
lying causa last.

Conditions, If my,} DUE TO (b} _

. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nm related to the ferrmnai PART 111, If deceasnd was female was
disease condition givan in PART | (a) . t_here @ pregnancy in last SO days:

]Dvul 4 No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or PART Il of item 13.)
PEREQRMED? a m] a

20c. TIME OF,  Howr Month, Day, Year
INJURY a.h. N .
N p.m.
20s. PLACE OF INJURY {n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
0. wd?L?A?c\o‘\:fLDl%RKED X . farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
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MEDICAL CERTIFICATION

. | sttended the d d from to and last saw :lm alive on
. 10:21 AM, —m on the date stated shove, and to the best of my knowledge, fW"" the causes stated.

{Degree or tidle) 22b.. ADDRESS 22c. DAYE SIGNED
Coroner | Clayton, Missouri 3/15/63

23a. BURIAL, CREMATI . DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)

Tomoval 3/9/63 Calvary Cemetery St, Louls . Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5 EGISIRAR'S, SIGNATURE
"Lupton Chapel, Inc 7233 Delmar Blwd 3-4F -43 W%@?f
74

{Licensed Embalmer's Statement on Reverse Side)

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENTY BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer X

Licensed Embalmer Noa, ?c?é/f/

P. O. Address 2.

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of: license). -

If embalmed by a STUDENT, he also shall. sign in his QWN handwriting. T
If this body. is:not embalmed, fact should be so stated above.
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